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433-465 
anaemia, see Anaemia 
coagulation abnormalities, 455-456 
drug-induced, 458 
eosinophilia, 457 
Felty’s syndrome, see Felty’s syndrome 
hyperviscosity syndrome, 457 
neutrophil function, disorders of, 454—455 
thrombocytosis and thrombocytopenia, 456 
Heart disorders in RA, 467-500 
amyloidosis, 493—495 
aortitis, 492 
clinical studies, 469 
conduction defects, 492-493 
complete atrioventricular 
492 
first degree heart block, 492-493 
coincidental, 467 
coronary arteritis, 495 
diagnosis, 472 
myocarditis, 493 
pericarditis, 473-486 
clinical features of, 476 


dissociation, 
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complications of, 478-486 
associated lesions, 485—486 
cardiac tamponade, 479-482 
constrictive pericarditis, 482-485 
pericardial effusions, 478 
in juvenile chronic polyarthritis, 476—478 
pathology, 474 
primary, 467 
secondary, 467 
valvular lesions, 486—491 
associated with other complications of 
RA, 491 
of aortic valve, 487-491 
of mitral valve, 491 
Hepatic complications of RA, see Liver dis- 
ease in RA 
Hyroxychloroquine and chloroquine, and 
ocular disease, 522 
Hyperparathyroidism, 416 
Hyperplasia, reactive, 
hyperplasia 
Hyperviscosity syndrome, 457 


see Reactive 


IATROGENIC abnormalities— 
haematological, 458 
hepatic, 531-533 
ocular, 521-523 
cataract, 521 
glaucoma, 522 
infection, 521 
renal, 535-538 
Ibuprofen, and ocular disease, 523 
Indomethacin— 
and liver disease, 532 
and ocular disease, 523 
Iridocyclitis and juvenile chronic polyarthritis, 
519-521 
acute, 519 
chronic, 519-521 


JUVENILE chronic polyarthritis— 
and iridocyclitis, 519-521 
and pericarditis, 476-478 


KERATOCONJUNCTIVITIS sicca, 502—507 
diagnosis, 505—506 
dry eyes, treatment of, 507 

Kidney, see Renal disease in RA 


LACTOFERRIN, 443-444 
Liver disease in RA, 527-547 
drug-induced, 531-533 
gold and, 532 
ibufenac and, 532 
indomethacin and, 532 
paracetamol and, 532 
salicylates and, 532 
histology of, 530-531 
Lung disease, see Pulmonary disease in RA 
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Lymphadenopathy and Sjogren’s syndrome, 
421-432 
classical features of, 421 
histopathological features of, 422-430 
malignant lymphoproliferative disorders, 
428-430 
pseudolymphoma, 427—428 
reactive hyperplasia, 423—427 
follicular, 423-425 
interfollicular, 425 
sinusal, 425-426 
Lymphoproliferative disorders, 
428-430 


malignant, 


MACROGLOBULINAEMIA, Waldenstrém’s, 422 
Malignant lymphoproliferative disorders, 428 
Mitral valve lesions, 491 
Muscle abnormalities in RA, 567, see also 
Myopathy; Neuromuscular 
manifestations of RA 
Myocarditis, 493 
Myopathy— 
inflammatory, 569-572 
minimal lesion, 569 


NECROTIZING scleritis, 512-514 
scleromalacia perforans, 514 
Neuromuscular manifestations of RA, 
565-588 
clinical manifestations of, 566—567 
histological types of, 569-585 
cross-over syndromes (Type V), 


580-582 
fibre atrophy (Type III—Type II), 
572-574 
inflammatory myopathy (Type II), 
569-572 
minimal lesion myopathy (Type I), 569 
neurogenic syndromes (Type IV), 
574-580 


vasculitis (Type VI), 582-583 
muscle biopsy analysis, 566 


results, 567 
Neutrophil function, disorders of, 454-455 
Nodules— 


necrobiotic, 555-557 
Caplan’s syndrome, 557 
pathology, 557 

rheumatoid, 385—390 

Nodular scleritis, 510—512 


OBLITERATIVE broncho-bronchiolitis, 558 
Ocular complications of RA, 501-526 
drug-induced, 521-523 
aspirin and, 523 
chloroquine and hydroxychloroquine 
and, 522 
corticosteroids and, 521 
gold and, 523 


605 


ibuprofen and, 523 
indomethacin and, 523 
phenylbutazone and, 523 
episcleritis, 508 
differential diagnosis of, 510 
treatment of, 518 
iridocyclitis, and juvenile chronic poly- 
arthritis, 519-521 
acute, 519 
chronic, 519-521 
keratoconjunctivitis sicca, 502-507 
diagnosis, 505—506 
dry eyes, treatment of, 507 
scleritis, 508-519 
associated disease, 517-518 
classification of, 509 
complications, 516—517 
course of, 516-517 
differential diagnosis, 510 
diffuse, 512 
necrotizing, 512-514 
scleromalacia perforans, 514 
nodular, 510-512 
pathology, 509 
posterior, 514—516 
treatment of, 518-519 
Oestrogen therapy, in postmenopausal os- 
teoporosis, 417 
Osteomalacia, 416 
Osteoporosis— 
generalized, 405—411 
aetiology of, 410 
assessment of, 407 
chronic inflammation in, 410—411 
incidence and severity of, 407-410 
postmenopausal, 417 
severe spinal, 406 
localized, and erosions, 411-416 
biochemical abnormalities in aetiology 
of, 414-416 
bone resorbing activity in, 413 
pathogenesis of, 412-413 


PARACETAMOL, and liver disease, 532 
Penicillamine, and renal disease, 535 
Pericarditis— 
clinical features, 476 
complications of, 478-486 
associated lesions, 485—486 
cardiac tamponade, 479-482 
treatment of, 481 
constrictive pericarditis, 482-485 
treatment of, 485 
pericardial effusions, 478 
in juvenile chronic polyarthritis, 476-478 
pathology, 474 
Phenylbutazone, and ocular disease, 523 
Pleural effusions, 558 
Polyarteritis nodosa, 566 
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Polyarthritis and lung disease, see Pulmonary 
disease in RA 
Pseudolymphomas, 422, 427-428 
Pulmonary disease in RA, 549-564 
antinuclear antibody in, 599 
in fibrosing alveolitis, 554 
in inorganic dust disease, 560 
fibrosing alveolitis, 551-555 
clinical features of, 551-553 
immunology, 554—555 
immunofluorescent studies in, 555 
pathology, 553-554 
treatment and response, 553 
immunopathogenesis of, 558-559 
necrobiotic nodules, 555—557 
Caplan’s syndrome, 557 
pathology, 557 
obliterative broncho-bronchiolitis, 558 
pleural effusions, 557 
polyarthritis and, 550 
rheumatoid factors in, 599 
in fibrosing alveolitis, 554 
in inorganic dust disease, 560 


REACTIVE hyperplasia, 423—427 
follicular, 423-425 
differential diagnosis of, 426—427 
interfollicular, 425 
sinusal, 425—426 
Renal disease in RA, 527—541 
amyloidosis, 534—535 
analgesic nephropathy, 539-540 
pathogenesis, 540 
prognosis, 540 
symptoms, 539-540 
drug-induced, 535—538 
gold and, 535 
penicillamine and, 535 
glomerular changes in, 533-534 
tubular dysfunction in, 538 
Rheumatoid arthritis— 
general features, 385—400 
nodules, 385—390 
intracutaneous, 389 
sites of, 386 
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subcutaneous, 385 
systemic manifestations, see under in- 
dividual systems 
vasculitis, 390-400 
clinical features of, 391-394 
pathology, 344—396, 399-400 


ScLeritis, 508-519 
associated disease, 517-518 
classification of, 509 
complications, 516—517 
course of, 516-517 
differential diagnosis, 510 
diffuse, 512 
necrotizing, 512—514 
scleromalacia perforans, 514 
nodular, 512-514 
pathology, 509 
posterior, 514-516 
treatment of, 518-519 
Scleroderma, 565 
Scleromalacia perforans, 514 
Sjégren’s syndrome— 
keratoconjunctivitis sicca and, 503-507 
lymphadenopathy and, 421-432, see 
Lymphadenopathy and Sjégren’s 
syndrome 
Still’s disease, 446 
Systemic lupus erythematosus, 565 


THROMBOSIS and thrombocytopenia, 456 
Tubular dysfunction, renal, 538 


VALVULAR lesions, 486-491 
associated with other complications of RA, 
491 
of aortic valve, 487-491 
of mitral valve, 491 
Vasculitis, 390-400, 582-583 
clinical features, 391 
complicated by leg ulcers, 397 
pathology, 344—396, 399-400 


WALDENSTROM’S macroglobulinaemia, 422 








